Cardiovascular diseases will be the f irst cause of death and disability by the year 2020. And, one of the most important diseases in this group is coronary artery disease, which causes a heart attack. Research has shown that controlling the risk factors and the main symptoms of myocardial infarction, can reduce the incidence and complications of many diseases. Therefore, it is become necessary to continuously monitor a care model to reduce the underlying symptoms of heart attacks. We did a randomized clinical trial, on a total of 70 patients with a history of MI who were admitted to study were randomly divided into two groups; test and control. Demographic data and the main symptoms of myocardial infarction questionnaire were completed for both groups. For the test group, a follow-up care model was conducted over a period of 3 months that included four stages of familiarization, sensitization, follow-up, and evaluation. The mean scores for the main symptoms of myocardial infarction in the test group after 3 months were statistically higher than the control group.
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Abstract Introduction:
TMyocardial infarction is the most common cardiac disease that often occurs due to a sudden reduction in coronary blood flow following a thrombotic occlusion of one of the coronary arteries previously suffering from atherosclerosis (Koenig, 2013) . The atherosclerotic process starts in childhood which influenced by factors like the genetical make-up, nutrition, and lifestyle. As per an estimate, at every 20 seconds, one person gets myocardial infarction, and despite a reduction in mortality resulting from it since the last three decades, it lists for one-third of total death occurs (Ganguli ., 2011) . In Iran, indeed the f irst cause of death of people over 35 years old is the cardiovascular diseases and the prevalence rate is also decreasing (Azizi , 2003) . The recovery after a heart attack requires at least 6-12 weeks, during which time the outcomes of the disease continue, about 70% of the patients feels chest pain after discharge and a frequent appearance of symptoms like fatigue, shortness of breath and chest pain. Such complications and limitations in daily functions decrease the quality of life, comfort level, social communication, creates sexual dysfunction and family process disruption including mental fatigue, and concomitantly effect the associated programmes like occupation and income level etc. (Bolvardi ., 2014; Beck , 2004) . Myocardial infarction, in addition to high mortality and multiple complications, imposes a high cost on maintaining the health in countries. For example, in the United States, direct and indirect costs of cardiovascular disease in 2008 were estimated at $ 4,753 billion, whereas in Iran, an annual subsidy of 15 billion Rials is spent on treatment and 50 million dollars is spent on the purchase of medical equipment for their treatment (Khalili , 2011; Roger , 2012) . After a heart attack, patients must be considered themselves as patients and change the behaviors accordingly so that the relevant symptoms, their complications and the risk of recurrence of stroke decrease and leads to the reduction in the frequency of hospitalization and burden of additional costs for the individual and the community. Today, due to the technological advancement, the role of hospitality in treating illness has declined, and patients with complicated diets are often discharged much earlier than the required time periods. Relieving a patient to the home after treatment of a cardiac event is a stressful event for him as the patient does not get the proper opportunity to acquaint his illness while staying in the hospital. Therefore, at home, proper education and follow-up must et al et al. et al. et al. be a good solution for patients suffering from chronic disorders such as heart attacks. On the other hand, the patient has passed the acute phase of the crisis and could better grasp the teaching materials, and remain in close contact with the health care providers, including the nurses in regards to their problems (Artinian et al., 2010; Greenland ., 2010; Folsom , 2009 ). The follow-up care model is one of the possible ways to cover up the same. This kind of care is a regular and continual process for effective, interactive, and consistent communication between the patient as a needy and a nurse as a provider of health-care services which must be designed to identify the needs, problems and sensitize patients to accept and conduct continuous behaviors. Health care and help maintain their recovery and promote their health (Ghavami , 2006) . The main functions of the follow-up care model include recognizing the disease its nature, identifying actual and critical problems related to the disease, accepting the disease and its effects as a shadow in the way of life, playing the role of self-control for good health behaviors, investing in health and well-being Value to health, conflict and family participation in managing current and future issues, changing lifestyle patterns and promoting self-esteem, recognizing the care and treatment team and their use (Nilsaz et al., 2012) . Cardiac infarction in controlling complications associated with the disease like increasing dialysis adequacy in hemodialysis patients, controlling blood pressure and sleep quality in hemodialysis patients, quality of life in schizophrenic patients, glucose and glycosylated hemoglobin in diabetic patients, and hospitalization and chest pain in patients referred to the hospital. Therefore, it seems that the use of the model has been effective in influencing the main symptoms of myocardial infarction in patients with myocardial infarction and can influence the main symptoms of the disease in reducing the mortality of a large group of people who are today at the age of 35-65 and at the holding the responsibility in the family and community, also play an important role in cardiovascular disease, especially myocardial infarction (Davati , 2006 , Wiener , 2012 Nevertheless, the effectiveness of this model while providing effective care and promoting community health has once again been tested. Thus, the current research aims to identify the effect of a continuous care model on the main symptoms of aheart attack in the affected patients .
This report is part of an interventional study of pre and posts clinical trial, performed on 70 patients suffering et al et al. et al. et al. et al. et al. et al et al. et al. et al. 
Methodology:
from myocardial infarction admitted in the two sections of the two hospitals during the three months. The subjects were randomly divided into two groups of 35 individuals each. Our study considered an age limit of fewer than 70 years old, could access the phone properly, and the ability to communicate properly with the researcher, and if the patient experienced a second heart attack, needed a heart surgery, or he expressed his reluctance to cooperate with the researcher in such condition they were kept out of the study. Data collection tool was: i) demographics records for patients who were originally competed for both the groups; ii) the checklist of the main symptoms of the disease, which was developed by researchers using authoritative sources, including reports of dyspnoea, chest pain, fatigue, and the heartbeat. Questionnaires were completed on the daily basis by patients themselves during the time span of 12 weeks. The validity of this questionnaire was verif ied by ten members of the faculty of Kerman University of Medical Sciences. In order to carry out the research and data gathering, one of the researchers daily went to the special cardiac sections and, following the conditions of entry into the study, selected patients. The research project was conducted after receiving written consent from the subjects. The researcher explained the objectives and expressed the necessary explanations in plain language and, gathered the demographic information from the patients. A checklist of main symptoms of the disease, including chest pain, shortness of breath, fatigue, and palpitations were f illed up by the patients for both groups of control and testing, and they were asked to label each of such symptoms over the next 12 weeks, and on the other hand the Possibility of communication and appointment and phone contact with the patient at home were also noted. In step (ii) for the control group, the then ongoing trends were treatment and care, and for the test group, the follow-up care model was then going on. Thus, the f irst step in the follow-up care model, referred as "acquaintance", completed in the approximate time of 30-45 minutes, which included communication with the patient, create interest for the participation in the research, motivate the need for continued care and the type of care expected, the correct knowledge of the problem and the request was that there should be continuity and even the lack of interruption of the care relationship.
In the second phase, the sensitization aimed for sensitizing the patient to take responsibility, during sessions between 45 and 60 minutes. The training included the lessons on how to use proper diet, physical activity, the importance of using the dietary regimen, the main symptoms of the disease and the complications of myocardial infarction, and the need to eliminate some of the inappropriate habits, like smoking, and ultimately the need for continued care and the importance of correcting the main symptoms of myocardial infarction and modifying the risk factors for the patient and one of his family members. The sum of the f irst and second phases of the f irst three weeks was considered as the start-up of the project. The third step in the follow-up care model is the control phase, which lasted for the last 9 weeks of the study, with follow-up consultations on a daily, weekly basis, tailored to the needs of patients in the test group by telephone or attending patients' homes, and checklists. Also, one of the researchers responded to the relevant questions by examining the problems of patients during the four sessions in a group of ten patients from the test group belonging to each session lasted for approximately 90 minutes. The f inal evaluation was the f inal stage of the model, aimed to evaluate the care and monitoring of patients' behavior. At this stage, completing the checklist for follow-up forms of follow-up care, the main symptoms of the disease, and the feedback regarding the success or failure of the actions were carried out with the help of the patient and their family members were considered for appropriate solutions. Further recommendations are provided whereever felt necessary. During the course of the study, the patients were contacted each week with a telephone call to remind for f ill up the checklist for the main symptoms of the disease. After completing the follow-up care model, all checklist for the main symptoms of the disease were collected from both the control and control groups. Then, they were analyzed using SPSS software version 19.
The f indings showed that 75% of the subjects were in the age group of 30-60 years old and 54.3% were men. The level of literacy in most of them was under the diploma (40%). In terms of marital status and type of occupation, the majority of the subjects were single (65.7%) and 34.28% were properly employed, and, according to the records of the underlying causes of heart disease, 78.6% were from hypertension, 57% reported themselves as diabetics and 32.9% were smokers.
The following table compares the incidence of the various symptoms of the disease. The mean of frequencies of the main symptoms of the disease (shortness of breath, chest pain, palpitations, and fatigue) in the intervention group 3 during the follow up month was signif icantly lower than that of the group before the intervention. The incidence of these symptoms over the course of three months in the control group, although didn't decrease.
The results of our study showed that out of the total 200 respondents, 44.5% are the most spiritual intelligence, 18.5% had the least spiritual intelligence, and the rest 37% did not respond in this regard. Further, 12% had the highest self-eff icacy and 10% had the lowest self-eff icacy and the rest had a moderate overall self-eff icacy (Table-2) . Chest P-; Heart B-; Breath SStatistically each parameterdifer from otherat p<0.0001.
Results:
The table above shows the incidence of the main symptoms related to the disease. The mean of frequencies of the main symptoms of the disease (shortness of breath, chest pain, palpitations and fatigue) in the intervention group during 3 the follow-up month was signif icantly lower than that of the group before the intervention. The frequency of these symptoms increased during the three Ambient Science, 2018: Vol. 05(Sp1); 122-126 DOI:10.21276/ambi.2018.05.sp1.ra16 improve the quality of services for patients is to continuously monitor their health and treatment issues until they reach its maximum level. If such issues would be handled by the trained nurses who constitute the largest professional group in the health care system this reduces the cost of treatment and the frequency of hospitalization. It could only be achieved, by a follow-up care model for all the patients, and especially for patients with myocardial infarction. The comparison of the mean scores of various parameters regarding the main symptoms of myocardial infarction in the studied groups before intervention was indicative of the consistency of these two groups and the comparison of the mean scores of the different parameters of the main symptoms of myocardial infarction in the subsequent study groups. The intervention in the test group has signif icantly increased while compared with the control group, which is consistent with the results of the study by Norlund (2018) ; reported that the behavioral and physical counseling after few months improved the patient's physical and behavioral behavior and after a year of quality of life improved the quality of patients. Also, in a study of Baghaei (2015) the implementation of this model evidenced the improvement in the quality of life of patients in the test group in all aspects of the physical, emotional and general, and the test group which differed statistically from the control group. Ahmadi (2005) also indicated that using a follow-up care model on the indicators such as the number of hospitalization, the frequency of visits to the physician, the level of blood lipids, diet modif ication, the frequency of use sublingual nitroglycerine tablets improves the quality of life of effective coronary patients. Zaidi (2005) reported that the patients gradually forget their care recommendations after get discharged from the hospital, so gets necessary to strengthen the information and, on the other hand, to identify inappropriate health behaviours of the patients regarding myocardial infarction in the absence of follow-up. In a cross-sectional study that aimed to determine self-care behaviors in patients with myocardial infarction within 15 and 30 days after getting discharged from the hospital Niakan (2013) showed that on the f ifteenth day of discharge, in the majority of patients (72%) self-care behaviour were felt desirable while on the thirtieth day most of them (84.1%) showed undesirable self-care behaviours and there was a signif icant difference between these behaviours between the 15th and 30th day after discharged. The results of the present study are consistent with the results of the study by Davoodvand (2009) which was aimed to establish the effect of short-term cardiac rehabilitation programs on the course of clinical manifestations of myocardial infarction in patients with myocardial infarction. The results of this study showed that participation in rehab programs reduced attacks include increased blood pressure and shortness of breath, fatigue, palpitations, and chest pain.
Conclusively, today, around the world, the healthcare community is on the way of improving the quality of services for patients to have a greater impact on the health of the community. One of the examples and ways to et al. et al. et al. et al. et al. et al. Gulliksson , (2011); Smith & Blumenthal (2011) et al.
Discussion:

